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CONTACT: Kim Weidenbach % %,f})
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DATE: 11/08/10 S
REF. #: 001495.135994
CORP.NAME: WESTON FINANCIAL SERVICES LLC d/b/a WESTON CAPITAL FINANCIAL
SERVICES LLC
{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( YANNUAL REPORT () TRADEMARK/SERVICE MARK () FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
{ )REINSTATEMENT ( )MERGER {) WITHDRAWAL
{ YCERTIFICATE OF CANCELLATION
( )YOTHER:
STATE FEES PREPAID WITH CHECK# D3 13 FoR s 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:

{ XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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FLORIDA DEPARTMENT OF STATE 7 0"3&4
' Division of Corporations 5, e
)
November 8, 2010 S

KIM WEIDENBACH
CORPDIRECT AGENTS
TALLAHASSEE, FL

SUBJECT: WESTON CAPITAL FINANCIAL SERVICES LLC
Ref. Number. W10000052206

We have received your document for WESTON CAPITAL FINANCIAL
SERVICES LLC and your check(s) totaling $155.00. However, the enclosed
document has not been filed and is being retlurned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

In addition to the address in item 9, piease list the NAME(s) of the company's
MANAGER(s).

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist Il Letter Number: 210A00026256

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO A
TRANSACT BUSINESS IN FLORIDA v

IN COMPLIANCE WITH SECTION (08503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

1 WESTON FINANCIAL SERVICES LLC
(Name of Foraign Limited LIaBIIIty Company; must include “Limited Liabihity Company,” "L.L.C..mof "LLUY
WESTON CAPITAL FINANCIAL SERVICES LLC

(H name unavailable, enter shtemate name adopted for the purpose of transacting business in Flotida and stuch o copy of the written
consent of the managers or managing members adopting the akemate name. The altemate name must tnclude "Limited Lisbility
Company,” “L.L.C.,”"“LLC.")

7 Delaware 3,
i‘]urﬁ:m'pn uEE_ The law of which Toreign imited By ( FEI number, 11 applicable)
COmpany is arganized)
4. September 24, 1999 5. perpetual
{Date of Urganization) uralion: Ycar lirmiied ability company will cease 10
exist or “perpetval™)
6.

{Date sl tranzacted buxiness m Flonida, i pricr to registraiion.)
(See sections 608.501 & 608.502 F.S. 10 detcrmine penalty liabillty)

7. c/o Weston Financial Services LLC, 767 Third Avenue, New York, NY 10017

tree} oF Fring: e
8. I limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or menagers are as follows:
R. Scott Wilson . 767 Third Avenue, New York, NY 10017

10. Atached is an original certificae of existence, no mare than 90 days old, duily sutherticated by the official having custndy of records in
the jurisciction: under the kaw of which it is arganized. (A photocopy is not acceptable. 1fthe certificateis in a foreign lnguage, a
wanskation of the certificaae under oath of the transtator st be submmitted.)

(1. Nature of business or purposes 10 be conducted or promoted in Florida:

securities brokerage services o

Signature of a member or an authorized representative of a member,
{In accordance with section 608.408(3), F.S., the axecution of this document consitutes
an sfTirmatlon under the penaiiies of perjury thal the facts stated herein are true |

R. Scott Wilson, Manager
Typed or printed name of signec




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
WESTON FINANCIAL SERVICES LLC

If name unavailable, the aliemate name to be used in the state of Florida is:
WESTON CAPITAL FINANCIAL SERVICES LLC

2. The name and the Florida street address of the registered agent and office are:

United Corporate Services, Inc.
(Name)

9200 South Dadeland Blvd., Suite 508
Florida Stre¢l Address (P.O. Box [NOT ACCEPTABLE)

Miami 31156
City: SuieZip

Having been named as reglsiered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
ageni and agree 1o acl in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

UNITED QORPORAE SERVICES, INC. . 3

(Sigaature)

$100.00 Flling Fee for Application

$ 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of Weston Financial Services LLC
(Name of Limited Lisbility Company)

a limited liability company duly organized and existing under the laws of

Delaware
{Stale or Country of Qrganization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transac! business in the state of Florida:

Weston Capital Financial Services LLC

{Name to be used by limited liability comptny in Fiorids. NOTE. Name must ¢nd with Limitcd Liobility
Company, LL.C., or LLC))

Date: November 5, 2010

Signature(s) of Manager(s) and/or Managing Member(s):

) Ly B Iy P
R. Scott Wilson, Manager _@ /) ﬂ/&é’__/—\

CRIEI122(10N



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "WESTON FINANCIAL SERVICES LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTR DAY OF NOVEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESTON
FINANCIAL SERVICES LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
SEPTEMBER, A.D. 1999.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

SNSRI

Jeftiey W. Builack, Sacrotory of Slote
3102350 8300 AUTHE ION: B335454

101063397

You may vorify this certificatoe onling
at corp.dele . gov/authvor. shtml

DATE: 11-05-10



